
she resided. Still I could hardly venture to acquaint
either her or her husband with the true state of affairs,
and presently I was placed in a very embarrassing
dilemma, as she was about to go abroad, and asked
me for letters to some of the English physicians de-
scribing the nature of her case. It was a very delicate
matter, I assure you, to convey the intelligence of the
specific trouble to the medical men to whom I ad-
dressed my letters, and yet conceal it from her, as she
would naturally expect to peruse them, but I did the
best that I could under the circumstances. I was

gratified to learn afterwards, however, that she con-
cluded not to go abroad, and I believe she still has the
letters in her possession.
PHTHISIS, BRIGHT'S DISEASE, AND THROMBOSIS OP

THE FEMORAL OR ILIAC VEINS.

In regard to our last patient to-day, as was the case
in the first, I may say that he presents an interesting
field for pathological study on account of the variety
of the affections from which he is, unfortunately, suf-
fering. In the first place, he has considerable pulmo-
nary trouble, there being present the physical signs of
excavation and solidification in the lung. Next there
is distinct evidence .of renal disease. The urine has a
specific gravity of 1034, and contains albumen in
pretty large quantity, as well as abundant granular
casts. Then he has still another affection, and it is to
the latter that I wish especially to call attention.
When the lower extremities are uncovered you per-
ceive that the right limb is very much swollen as com-

pared with the left. He has, indeed, a condition which
used to be designated as phlegmasia dolens, or milk
leg, from the fact that it was supposed to be connected
with the function of lactation in the puerperal woman.
Ou a further examination we find that the limb is not
only greatly enlarged, but is also markedly oedematous,
and there can be no doubt that we have here a case of
oedema of the lower extremity, due to thrombosis of
the femoral or iliac vein. The vein becomes filled
with coagula, and there is great danger of fragments of
larger or smaller size becoming separated and carried
iuto the circulation. When thus transported they pass
into the right cavities of the heart, aud may thence be
driven into the pulmonary artery, giving rise to ob-
struction of this vessel or its branches.
Here let me pause to say, lest I should forget it

later, that in all such cases the first requisite is to

keep the patient absolutely quiet, so as to avoid as far
as possible the danger of disintegration of the clots,
which may result in sudden death from a plugging of
the pulmonary artery by a mass of fibrin. The follow-
ing is a case in point. A gentleman received a severe

injury about the hip from being thrown under the
wheels of a cart, and this resulted in thrombosis of the
femoral vein. The most absolute rest was enjoined,
and the danger liable to result from movements was

fully explained to him. He was self-willed, however,
and insisted on having an apparatus in the bed, by
which he might raise himself, against the protest of his
medical attendant. The consequence was that in some

of his exertions a portion of the thrombi became dis-
lodged, aud a sufficiently large mass to obstruct it was
forced into the pulmonary artery, producing instant
death. The enforcement of perfect quiet is, then, a
very practical point in this affection. Restoration is
accomplished by the gradual enlargement of the neigh-
boring veins, by which the circulation of the part is

rendered normal once more, but sometimes this does
not take place, and the oedema remains indefinitely.
The history of the case is briefly as follows : George

K., nineteen years of age, a native of the United
States, aud admitted to the hospital one month ago.
He has bad a slight couj;h for several years, but last
December this became considerably worse. About the
same time he noticed that his urine was often scanty
and high colored, and that it sometimes occasioned a
burning sensation in its passage. The right leg first
became swollen, and later he liad considerable general
dropsy. On admission the physical signs of cavity in
the right lung were found, with cough and expectora-
tion. The heart was normal. There was general
anasarca of the body, and the urine was found to con-
tain granular casts and seventy-five per cent, of albu-
men. Within three weeks after his admission the
cedema of the face and of the left lower extremity had
almost disappeared, but the condition of the right limb
has not varied much from that which you now observe.
In regard to the treatment of the latter, all that we

can do is to use anodyne applications and gentle fric-
tion. The friction must be made with care, especially
near the affected vein, as any rough handling of the
part might cause dislodgment of some of the thrombi.
It should also be applied from below upward, so as to
facilitate the emptying of the veins. So far as the
renal disease is concerned, it is only necessary at pres-
ent that the condition of the urine should be carefully
watched to see that a proper amount of urea is being
excreted. As to the disease iu the lungs, that requires
the same treatment which would be necessary were
the case simply one of phthisis without complications.

Original Articles.
INDUCTION OF PREMATURE LABOR; MANUAL
DILATATION; FATAL RESULT TO BOTH
CHILD AND MOTHER.1

BY J. P. REYNOLDS, M. D.

Mrs. Q., aged thirty-four, mother of four chil-
dren. There had beeu two miscarriages in the early
months. Nine years ago a boy of large size was born
dead after a very difficult instrumental delivery. Eight
years ago a male child was born with the aid of for-
ceps, and it lived four years. Her accoucheur, a well-
known and able practitioner, thought that this child
owed its escape to the fact that it was born a month
before term, and he advised induction of labor in the
event of a subsequent pregnancy.
After the death of this boy the mother had a severe

attack of diphtheria. During the years following she
became an opium eater, reaching at last the dose of
four grains of morphia daily. When she returned to
the United States iu the autumn of 1881, this habit was
abandoned under the use of what is known as " Dr.
Collins's " antidote. Severe local disease of the geni-
tal organs had also existed. Her general health was
much impaired.
Menstruation had been very irregular for the past

three years. At one time during this period amenor-
rhoea continued for eight mouths.
The dates which she was able to supply in regard

to the present pregnancy were unreliable. Her bus-
1 Read before the Obstetrical Society of Boston, February 11,

1882.
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band followed her to this country in the latter part
of October, 1880. She believed that her last men-
struation occurred a little later, in the early days of
November, and that she first perceived movement on
on the fifth of April, 1881. From these data it was
conjectured that her confiuement would take place in
the early days of August.
On the 30th of April careful measurements of the

pelvis, external aud internal, were made by Dr. W. L.
Richardson and by myself, independently, and our re-
sults were afterward compared. Much difficulty was

experienced in measuring the pelvis from the amount
of fat and from the very large size of the patient. No
discrepancy was found in the two results as to any im-
portant diameter. The pelvis was normal, except at
the antero-posterior diameter of the inlet, where we be-
lieved it to measure three and a half inches. The trans-
Verse diameter of the bony outlet was 11 centimetres=
4ï inches, according to Dr. Richardson's estimate ; 9.5
centimetres = 3§ inches, as I made it. The antero-
posterior diameter of the outlet was not satisfactorily
ascertained, but it was admitted by both observers to be
ample.
Neither Dr. Richardson nor I were confident as to

the entire accuracy of our estimate of the true conju-
gate. We were both inclined to admit that the his-
tory of the patient pointed to a somewhat larger ante-
ro-posterior diameter.
1 recommended an attempt to induce labor when

the pregnancy should have nearly reached eight months.
I spoke with great confidence of the ease and certainty
of the operation ; but I warned the relatives that, with
the unfortunate medical history of the patient, nothing
could be certainly promised as to her subsequent con-
valescence ; though I stated that her chance of recovery
would be much improved if her pregnancy were not
permitted to go on to term.
The 6th of July, at which date it was inferred that

eight months would be nearly completed, was appointed
for the operation. The record of that day says : That
the results of palpation practiced iu the hope of ob-
taining additional evidence as to the probable age of
the child were very unsatisfactory on account of the
mother's size, fatness, and the laxity of the abdominal
walls. The child appeared small. The development
of the uterus was between seven months and eight.
The foetal heart was heard, rather slow, in the mother's
left flauk. The foetal movements were distinct. I de-
cided to delay the operation.
Subsequent examinations during the ten days follow-

ing left me still iu much doubt as to the exact age of
the child. The patient grew anxious ; she declared
that she was daily becoming much larger, and at last,
on the 16th of July, I undertook the induction of labor,
Dr. C. M. Green and Dr. Henry Colman, of Swamp-
scott, being present and kindly assisting me.
The patient having been profoundly etherized, I be-

gan the introduction of my hand into the vagina at
twenty minutes after eleven, but I was unable at the
end of an hour in spite of persevering efforts to intro-
duce more than one finger into the os. Dr. Green
took my place, at my request, without better result.
At his suggestion I then had recourse to Barnes' bags,
using successively the smallest size and the next larger.
At half past one the os still only admitted one linger ;
but soon after manual efforts were successfully renewed,
and fifty minutes later, at twenty minutes past two, a
living, though feeble, female child was delivered with

little or no resistance. The placenta soon followed.
The perinaeum, which had been restored after lacera-
tion, escaped injury.
The flabby, anaemic appearance of the patient had

suggested to all those who saw her the probability of
haemorrhage after delivery. Everything had been
made ready for that emergency. As surgical anaes-
thesia had been maintained for an unexpectedly long
period, I was especially glad to administer, soon after
the uterus was empty, a teaspoonful of the fluid extract
of ergot. No haemorrhage whatever took place.
On coming out of the ether Mrs. Q. was very rest-

less and excitable, and made bitter complaint of after-
pain. On account of her past history it was thought
best to withhold opium from her for a considerable pe-
riod. Brandy was given by the mouth. It was re-
peatedly injected subcutaneously. She had Hoffmann's
anodyne. At length a dose of the antidote to which
she had been so long accustomed was given ; and at last
a subcutaneous injection of morphia. She, however,
continued to lose strength rapidly. Once under the
aid of ether inhalation, for which she begged eagerly,
she rallied, but before long fell off again, and at five
o'clock in the afternoon, nearly three hours after the
birth of the child, died. The uterus remained through-
out this period firmly contracted. The pulse during
these latter hours was counted at times at 132, and it
rarely fell below 112.
The child, wliich had the size and general appear-

ance of a seven and half months' foetus, moaned con-
stantly ; deep purple stains persisted over extensive
regions of its body ; it died at half past ten in the
evening.
We have learned to associate only the happiest re-

sults with the induction of premature labor. That
operation finds its place among the most merciful pro-
cedures of our art, and is justly regarded as promising
in the highest degree safety for both mother and
child. Members of the Society know the record of
remarkable success which has attended manual dilata-
tion for this purpose at the hands of several of our col-
leagues during the past eight years, and they remember
the strong conviction of the superiority of this method
of inducing labor in comparison with all other plans
wliich has been here expressed. I much regret
that a method of operating so full of promise should
have been necessarily tried under conditious so unfa-
vorable to success.
In this instance the death of the mother was un-

doubtedly due to the constitutional effect of severe
labor upon her nervous system, to what is techni-
cally known in obstetrics as " shock." How far the
previous habits of the mother rendered such a re-
sult inevitable must be matter of question. When, as
a last resort, it was decided to give her an injection of
morphia, it was pitiable to hear her despairing cry :
" Morphia, nothing but a poisonous dose will do any
good to me."
The important inquiry remains : Was the danger

in this case or any part of it fairly chargeable to the
method adopted ? While I believe that all due gentle-
ness and patience was used, I cannot deny that the length
of the process and its apparent character, as a violent
interference with nature, must have made it seem to lay
witnesses responsible for the untoward and alarming
result. I am glad to lessen the pain of this recital by
reporting at the same time another instance of this
operation to be added to the many already familiar to
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the Society, in which the success of the attempt was
most conspicuous.
I was called last- spring to see in consultation the

wife of a physician in the neighborhood of Boston, at-
tacked with eclampsia iu her first pregnancy. Her
husband's careful watching had not detected any previ-
ous threatening of danger. The urine had been abun-
dant in quantity. There had been no preceding albu-
minuria. She had slept well. The pregnancy was

eight months advanced.
The first convulsion had occurred at six in the

moruing. When I saw her at seven iu the evening there
had been nine convulsions, the latest at half past four
o'clock. Under excellent consulting advice the patient
had been bled to sixteen ounces. Ether, wliich had
first been employed, had been laid aside, and chloro-
form substituted ; the induction of labor was stronglydisapproved. Subsequently chloral, ninety grains iu
all, with bromide of potassa, had been given by rectum.
No evidence of labor was present. The os was wholly
closed. The child was in right position ; its head at
inlet of pelvis. The foetal heart was heard in the right
flank ; the placental souffle on the left side. The urine,
under heat, was two thirds coagulated. Since the sec-
ond convulsion there had been no return of intelli-
gence. The bowels had been freely emptied by
enema. But very little urine was found in the bladder
on introducing the catheter.
Chloroform was suspended, aud after a moderate

interval ether was given to complete anaesthesia.
The introduction of the whole hand into the vagina re-
quired twenty minutes. At twenty minutes of eight
1 began to dilate the os. At eight o'clock a living fe-
male child was extracted. The placenta followed
promptly. There was a moderate perinaeal tear, for
which two deep stitches were taken.
I directed that ether be continued without intermis-

sion for many hours under medical supervision ; that it
be pushed to full anaesthesia on the slightest threaten-
ing of convulsive movement.
No convulsion came. Ether was given till twenty

minutes of eight iu the evening following. Half an
hour after that time the patient recognized her hus-
band. Mother and child did well.

-*--

ON THE COLLECTION OF DATA AT AUTOP-
SIES.1

BY HENRY P. BOWDITCH, M. D.

The committee appointed to consider a plan for
securing uniformity in the data of autopsies respect-
fully present the following blank form to be filled by
the examiner making the autopsy, together with de-
tailed instructions for making the required measure-
ments.
As the object of collecting data of this sort is to

determine the normal standard of size for the various
organs at different ages, as well as the variations from
this standard which are associated with different dis-
eases or tendencies to disease, it is important to neg-
lect no opportunity of securing a complete set of meas-
urements, whatever may be the age, sex, or manner of
death of the individual.
As an example of the kind of problems to be solved
1 A report presented to the Massachusetts Medico-Legal Society,

February 1, 1882.

by investigations of this sort, attention is called to the
results of Professor Beueke's observations, to which
allusion has already been made in volume i., page 140,
of the Transactions of this Society. These conclusions
are here reproduced iu a corrected and modified form
in accordance with the request of Professor Beneke,
expressed in a letter to one of the committee.
(1.) Before the period of puberty the aorta is smaller

than the pulmonary artery, after this period the rela-
tion begins to be reversed, and in advanced life the
aorta is always larger than the pulmonary artery.
(2.) The aorta and pulmonary artery are absolutely

smaller in the female than in the male, but relatively
to the length of the body there is scarcely any differ-
ence between the circumference of the arteries in the
two sexes, while the heart in females is absolutely as
well as relatively a little smaller than in males.
(3.) In adult males the volume of the lungs is

greater than that of the liver ; in adult females the
reverse seems to be true.
(4.) In men the volume of the two kidneys is nearly

equal to that of the heart ; in children it is greater.
(5.) Children have a relatively larger intestinal

canal than adults.
(6.) A sudden increase in the size of the heart oc-

curs at the period of puberty.
(7.) The iliac arteries diminish in size during the

first three months of life.
(8.) The cancerous diathesis is, in the majority of

cases, associated with a large and powerful heart and
capacious arteries, but a relatively small pulmonary
artery, small lungs, well-developed bones and muscles,
aud tolerably abundant adipose tissue.
(9.) Pulmonary tuberculosis is often associated with

an unusually small heart.
(10.) In constitutional rachitis the heart is generally

large and well developed ; the arteries are also large.
The data to be collected by this Society will be of

great use in confirming or correcting these and similar
conclusions. H. P. Bowditch.

F. A. Harris.
RECORD OF AUTOPSY.

(1 ) Age-years-months. (2.) Sex].(3 ) Cause of death.
(4.) Height of body.em. (5.) Weight of body.kilo.
(6.) Heart, weight.grammes; volume.ee.
(7.) Lungs, weight.grammes ; volume.cc.
(8.) Liver, weight.grammes; volume.cc.
(9.) Spleeo, weight.grammes ; volume.cc.
(10.) Kidneys, weight.grammes; volume.cc.
(11.) Testicles, weight.grammes; volume.cc.
(12.) Uterus, weight.grammes; volume.ce.
(13.) Ovaries, weight.grammes; volume.cc.
(14.) llraiu, weight.grammes; volume.ce.
(15.) Stomach, weight.grammes.
(16.) Small intestine, length.cm.
(17.) Large intestine, length.em.
(18.) Circumference of ascending aorta_mm.
( 19.) Circumference of pulmonary artery .... mm.
(20. j Circumference of thoracic aorta.mm.
(21.) Circumference of abdominal aorta .... mm.
(22.) '1'ime between death and autopsy_hours.
(23.) Rigormortis.
A description of the organs, if in any way abnormal, should be given on

the opposite side of this sheet, the paragraphs of the description being num-
bered to correspond to the record.

Signature of Examiner.

INSTRUCTIONS FOR MAKING- MEASUREMENTS.

The measurements required in this record call for
special explanation only so far as they relate to the
determination of the volume of organs and the circum-
ference of arteries.
The volume of an organ is most simply determined

by immersing it in a vessel previously filled to the
brim with water, and measuring the amount of water
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